2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P01000015441

1. E

ntity Name

TWO BROTHERS GIFT SHOP, INC.

Secretary of State

(03-21-2005 90076 028 ***150.00

Principal Place of Business

585

ORLANDO, FL 32819

Mailing Address

7802 KINGSPOINTE PKWY
#207-A
ORLANDO, FL 32819

9 AMERICAN WAY

LR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State | 4. FEI Number Applied For
. 59-3698814 Not Applicable
Zip Country Zp Country 5. Ceriificale of Status Desired O $8.76 Aaditional
I —) e R . - — . e — .. .. ..FeaRequired BT
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea
JLA.O. SERVICES INX.
7802 KINGSPOINTE PKWY Streat Address {P.O. Box Number is Not Acceptable)
#207-A
ORLANDO, FL 32819

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of rogistered agent and ttle if epplicable,

(NOTE: Regislerad Agant signatura reguired whon reinsialing)

After May 1, 2005 Fee will be $550.00

FILE NOWI! FEE IS $150.00 9. Etection Cempaign

Financing

Trust Fund Contribution.

55.00 May Be

Added to Faes

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD [ pefete TMLE ' ¢ Change [ Addition
NAVEE MUBARAK, YOUSEF A NAME Hubacah, Youseg

STREET ADDRESS | 6640 BANNER LANE CIR. STREET ADDRESS | QDO 'Reeéy Ciesl, Drive + 303

or-si-7P | ORLANDO, FL 32821 ST | Qelanda . FL %2836

TME VsD O Delete TILE Ve W Change £ Addition
NAVE MUBARAK, RASHED NANE Hobarah, Rashed )

STREET ADDRESS | 11724 REEDY CREEK DR., #207 STREETADDRESS | 1\ 24 Weed v Cieef Deive w203
om-s-2° | ORLANDO, FL 32836 CITY-ST-21P Gelands, T ™eang

W — —f =~ - - R [ Dpetete - ~I[iiE — —— - o — - = = —[-Clange—"1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7IP

TIRLE [ petete Tt [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-7IP

TITLE n {7 Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

THLE O Detets TRE [ change ] Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. ! further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an oflicer or direclor
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE;

of the corporation or the receiver or trustee empowered 10 execule this report
changed. or on an attachment with an address, with alt other like empowgre

J—_)
AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR

DOate Dayiima Phone #




